d d
U.S. Depariment of Labor - Fornm approve
a_*gfflce of Labor-Managiement FORM LM 30 Office of Management

Washioandards a0 LABOR ORGANIZATION OFFICER AND EN;ﬁ%?gsgjé%%
EIWPLOYEE REPORT xpires 11-30-

This report is mandztory under P.L. 86-257, as amended, Failure to comply may resull In eiminal prosecution, fines, or clvi penallies as provided by 29 U.5.C 439 or 440,

——

For Offical Usé Ont B

I REA[ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. File Number U . [3 Z?El) 2. Fiscal Year Covered Frony:

3. Name and addres: of person filing. 4. Name, file number, and address of labor organizalion.
Name [ 70HN |[&][ xauRROFF || Name | TBEW LOCAL_ONE ]

Labor Qrganization File Humber [-_0_315-_3_9_3_]

P.Q. Box, Bidg., Roum No., if any l ! P.0. Box, Building and Room Number, if any[____'______ L _____________}
Steet | 5850 ELIZABETH AVE || steet [ 5850 ELTZABETH AVE' S ]
Cy | ST LOUIS i cv [ sT Louls o L ]
State I MISSOURI I ZIP Code + 4 g;}m____l State LMLS_SQLI_RL_.._ o -__l ZIP Code + 4 1_6_.3 110
5. Posilion In fabor orjanization, I B ING BOARD " j

Enter appropriate data below If, durlng the past fiscal year, you or your spouse or minor chlld diroctly or Indiractly had ahy of the following [ntarasts
{excopt as specifled In the exclusions set forth In the Instructlons):

A. Held an interest In, engaged in transactions {including Ioans) with, or derived income or other zconoric benefit of
monetary value from an employer whose employees your erganizatlon represents or Is actively seeking 10 represent.

6. Name and address of Employer {Including trade name, if any). 7.a. Nature of interest, Transaclion, or Income.

Name | N/A |

 NONE 4

Trade Name, if any: j_ |

P.0. Box, Bidg., Roum No., if any |

7.b. Amount.
Slreetl N/A - I
oy [wa_ T : ~ NONE |
swte [ N/A__ ] #PCaera[ T
Signature

16, Signature and verification, The undersigned declares, under penally of Perjury and olher applicable penalties of the law, that all of the Information
submitted In this reporl (including:the Information contained In any accompanying documents), has been examined by the signalory and 1s, to the best of the
undersigned! wledge andAfelled, true, correct, and complete, (See the seclion on penailles In the Instructions.)

?l'
ARGk, /u/ [314-647-5900 .
(Wf/’ / e /M/" Telephone Number
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—y

Name'ufParson FIINg  JogN R. KAHRHOFF

File Number U-

8. Held an Interest In or derlved Income ar ecanomic banefit with monetary value from a husiness (1) a
substantial part of which consists of buylng trom, selling or leasing lo, or alherwise deallng with the business
of an employer whase employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which conslsls of buying from or selling or leasing directly or Indirectly to, or otherwise
deallng with your laber organization-or wilh a trust In which your labor organization Is inlerested.

8. Name and address of Business (Including rade nane, If any).

Name ﬁ[ A .

—

Trade Nama, If any: I

]

I
P.0. Box, Bldg., Room No,, ifany |

sveet] N/A

cty | N/A_

]
]
2

State I—Nf A

| mpcoteea [ ]

9. Busainess deals wilh:

D a. Labor Organizalion

D b, Trust
I:] c. Employer

10,1 3.5 of 8.c. is checkad give iust or smployer's nama.

Name Ew L

Trade Name, if any: [

P.0O. Box, Bldg., Room Mo, it any I

11.a. Nature of such dealing,

NONE

Streel [7

11.b. Approximate dollar value of such dealing, |

)

city [+

Lo L L L

12.a. Nature of interest held or income received.

State [ | ZPcotera ] NONE
12.b. Amount. l.._... NONE ‘

C. Recelved from cg;‘ny omployor (other than an employer covaered under parts A and B above)

or from eny labor relatlons consullant to an employer any payment of money or other hing of value,
12.a. Nama and address of Employer or Labor Retatlons Consullant 14.2. Nalure of paymen.

{Including trade neme, If any).

Name m /A .._I NONE

Trade Name, If any: | . ]

P.C. ch.'B!dg.. Room No., If any l_ :l

strest| N/A ]

cy [ n/a N ]

state {_ N/A lapcadesa [ 1 l

13.b. I3 the Business an Employar D or Consultant [___:I ? 14D Amountatpayment NONE
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